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COVER LETTER

TO: Regiswatior Section
Division of Corporations

South Florida Pramier Servicas LLC
Name of Limited Liability Company

SUBJECT:

Desr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiiing.

Please return all cormespondence concerning this matter to the following:

Katia Lawson

Name of Person

InCorp Services, Inc.

Firm/Company

4773 Howard Hughes Pkwy. Suite 5003
Address

Las Vegas, NV 88165-6014
Citv/State and Zip Code

documents{@incorp.cam
E-mail address: (1o be used for future anpual report notification)

For further information concerning this matter, please call:

Katie Lawson for InCorp Services, Inc. at 800 ) 24B-2677 ext. 6930
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
" Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 32301
Eaclosed is & check for the followiag amount:

QD $25 Filing Fee ) $55 Filing Fee & Cerntified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of rections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Hability company
%;bmgx the following statement in order to change its registered office or registered agent, or both, in the Siate of
Qride).

1. Name of the lumted liability company; South Florida Premier Services LLG

2. (8) (b)
Principal office address of iimited liaknbity compmmy: Mailmg sadress of Limited ljahdlity company:
(Note: MUST BE STREET ANDRESS) Vore: M AY BE POST OFFICE BOX)
2338 Immokalee Road STE 369 2338 Immakales Road STE 369
Naples, FL 34110 Maples, FL 34110
06/12/2016 L15000102779
3. Date of filing/registration in Florida 4, Document munnber
5. (@ UNITED STATES CORPORATION AGENTS, INC.,
Registered Agmt and Registrred Office shown on the reconds of the Flarida Dept. of State:
13302 WINDING OAK COURT A
Remistered Office Address  (AfUST BE FLORIDA STREET ADDRESS)
.- e
7 en oo
TAMPA FL 33812 T
' = T
N r-—- .
(b) InCorp Services, Inc. : -
Ester amme of NEW Relstered Aeent and/or NEW Reafytered Office address: e M
: oz 9
17888 87th Court North . o
NEW Ragistered Office Addreay U"

Loxahatchee FL 33470

If the limited liability company is not orgapized under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identcal. Or, i the case of a Florida Limited liability company, it is bereby confirmed that the change(s)
was/were guthonized by m affirmative vots of the members of the limited lia

g bility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
. o

I iAanlerto Lynne Montgomery .
Kig of a member or ,,- native of A member Printed or typed name of vignee
1 hereby aceept the appotnirersoF registered agent and agree iy act in this capacity. I further agree o comply with the

provisions o/? g}l smru)t;gi relative to rh.;!;m ar oo complele performeance of pt_ldur?es, éf:d 1am Janiliar wlrﬁ c)r'nd accep,
the obliganions of my position as regisrdved agent as provided for in Chaprer%.), F.IS'. O, if thas docupent Is being fil

to merely raflect a change in the regisiered office address, I hereby confirmt that the limited liability company has been
notfied ig writing gf this change.

v ¢ 4627 vatle Lownon on behalf of Incorp Servicas, Ine

Aighmture o@ag'ls::md Agent

Divisien of Corporationss P.Q. Box 6327= Tallahassee, FL 32314
FILING FEE: $25.00
INHS1$ (2/14)
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